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　　【摘要】　目的：研究延长氯吡格雷 + 拜阿司匹林运用于冠心病合并糖尿病经皮冠状动脉介入术 (PCI) 后的价值。方法：选择厦门大学附属心血
管病医院 2014 年 7 月 -2016 年 6 月纳入的 78 例冠心病合并糖尿病 PCI 术患者，按照随机数字表法分为研究组与对照组，各 39 例。研究组采取延长
氯吡格雷 + 拜阿司匹林治疗，对照组采取常规治疗，对比两组治疗结果。结果：研究组心力衰竭、心绞痛再发、非致死性心肌梗死及心源性死亡的
发生率均低于对照组 (P<0.05)。研究组血尿、消化道出血、痰中带血、皮肤黏膜出血及黑便发生率与对照组比较，差异均无统计学意义 (P>0.05)。研
究组不良反应发生率为 5.13%，与对照组的 10.26% 对比，差异无统计学意义 (P>0.05)。结论：冠心病合并糖尿病患者 PCI 术后采用延长氯吡格雷 +
拜阿司匹林治疗效果明显，可有效减少 PCI 术后心血管不良事件产生，并不会增加出血现象，避免不良反应发生，安全性高，为预后提供保障。
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　　Efficacy and Safety of Prolonged Therapy with Clopidogrel Combined with Aspirin Enteric-coated Tablets After PCI/LI Wenbin，CHENG Ye，
ZOU Sujuan.//Chinese and Foreign Medical Research，2019，17(23)：33-35
　　【Abstract】　Objective：To study the value of prolonged therapy with Clopidogrel combined with Aspirin Enteric-coated Tablets after PCI(percutaneous 
coronary intervention).Method：A total of 78 patients with coronary heart disease complicated with diabetes mellitus underwent PCI from July 2014 to June 2016 
in affiliated Cardiovascular Hospital of Xiamen University were selected and randomly assigned to the study group and the control group，39 cases in each group.
The study group took the prolonged therapy with Clopidogrel combined with Aspirin Enteric-coated Tablets，and the control group took the conventional therapy.
The therapeutic outcomes were compared.Result：The incidence rate of heart failure，recurrent angina，non-fatal myocardial infarction and cardiac death in the 
study group were lower than those of the control group(P<0.05).The incidence rate of hematuresis，gastrointestinal bleeding，bloody sputum，mucocutaneous 
hemorrhage and melena were compared between two groups，the differences were not significantly significant(P>0.05).The incidence of adverse reactions in 
the study group was 5.13%，compared with 10.26% of the control group，the difference was not significantly significant(P>0.05).Conclusion：After PCI，the 
prolonged therapy with Clopidogrel combined with Aspirin Enteric-coated Tablets can greatly reduce the occurrence of cardiovascular adverse events，produce less 
impact in the hemorrhage and prevent the adverse reactions.It has high safety and provides guarantee for the prognosis.
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生，保障患者身心安全 [4]。口服氯吡格雷 + 拜阿司匹林被广泛








　　选择厦门大学附属心血管病医院 2014 年 7 月 -2016 年 6 月
纳入的 78 例冠心病合并糖尿病 PCI 术患者。纳入标准：(1) 均符
合《内科学》中冠心病合并糖尿病的临床诊断标准，并在厦门




组，各 39 例。研究组男 21 例，女 18 例；年龄 42~81 岁，平均
(64.23±3.25) 岁；合并高血压 18 例。对照组男 22 例，女 17 例；
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国药准字 H20123116，规格：75 mg)，75 mg/ 次，1 次 /d，口服；
拜阿司匹林 ( 拜耳医药保健有限公司，国药准字 J20130078，规
格：100 mg)，100 mg/ 次，1 次 /d，口服。两种药物持续口服 12





出血 ( 血尿、消化道出血、痰中带血、皮肤黏膜出血及黑便 ) 及
不良反应 ( 胃部不适、皮疹 ) 情况。
1.4　统计学处理
　　选择 SPSS 18.0 统计系统，计量资料以 ( x-±s ) 表示，采用 t

















研究组 (n=39) 2(5.13) 3(7.69) 1(2.56) 1(2.56)
对照组 (n=39) 9(23.08) 10(25.64) 7(17.95) 6(15.38)
字2 值 5.186 4.523 5.014 3.924













研究组 (n=39) 1(2.56) 0 2(5.13) 1(2.56) 2(5.13)
对照组 (n=39) 2(5.13) 1(2.56) 4(10.26) 2(5.13) 3(7.69)
字2 值 0.347 1.013 0.722 0.347 0.214
P 值 0.556 0.314 0.395 0.556 0.644
2.3　两组不良反应发生率比较
　　研究组不良反应发生率为 5.13%，与对照组的 10.26% 比较，
差异无统计学意义 (P>0.05)，见表 3。
表3　两组不良反应发生率比较
组别 胃部不适 ( 例 ) 皮疹 ( 例 ) 合计 例 (%)
研究组 (n=39) 1 1 2(5.13)
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　　【摘要】　目的：研究原发性肝癌手术切除联合洛铂腹腔灌洗化疗疗效。方法：选取 2016 年 9 月 -2017 年 9 月笔者所在医院收治的原发性肝癌
患者 120 例，随机分为对照组和研究组，各 60 例。对照组予以手术切除治疗，研究组在此基础上联合洛铂腹腔灌洗化疗。比较两组患者临床疗效，
同时比较两组治疗前后血清甲胎蛋白 (AFP)、细胞间黏附分子 (sICAM-1) 水平及肝脏血清酶指标。结果：治疗后，研究组临床疗效优于对照组，研究
组 AFP、sICAM-1 水平明显低于对照组，差异均有统计学意义 (P<0.05)；两组治疗后 AST、ALT 水平差异无统计学意义 (P>0.05)。结论：手术切除联
合洛铂腹腔灌洗化疗方案能有效提高原发性肝癌患者的临床效果，降低腹腔种植概率，降低血中肿瘤标志物水平，延长术后患者生存期。
　　【关键词】　原发性肝癌；　手术；　洛铂；　腹腔灌注化疗
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　　Short-term Efficacy of Surgical Resection of Primary Hepatocellular Carcinoma Combined with Intraperitoneal Lavage Chemotherapy with 
Lobaplatin/WU Peisheng，JIANG Juyi，CHEN Sihuan，et al.//Chinese and Foreign Medical Research，2019，17(23)：35-37
　　【Abstract】　Objective：To study the curative effect of surgical resection of primary hepatocellular carcinoma combined with intraperitoneal lavage and 
chemotherapy of Lobaplatin.Method：A total of 120 patients with primary hepatocellular carcinoma admitted to our hospital from September 2016 to September 
2017 were randomly divided into the control group and the research group，60 cases in each group.The control group received surgical resection，and the study 
group received intraperitoneal lavage chemotherapy combined with Lobaplatin.The clinical effects of the two groups were compared，and the levels of serum 
alpha-fetoprotein(AFP)，intercellular adhesion molecule(sICAM-1) and liver serum enzymes were compared before and after treatment.Result：After treatment，
the clinical efficacy of the study group was significantly higher than that of the control group(P<0.05).The levels of AFP and sICAM-1 in the study group were 
significantly lower than those in the control group(P<0.05).There were no significant differences in AST，ALT level between the two groups after treatment(P>0.05).
Conclusion：Surgical resection combined with intraperitoneal lavage chemotherapy with Lobaplatin can effectively improve the clinical efficacy of patients with 
primary liver cancer，reduce the probability of intraperitoneal implantation，reduce the level of tumor markers in blood，and prolong the survival time of patients 
after operation.
